SOUTH DAKOTA DEPARTMENT OF ENVIRONMENT
AND NATURAL RESOURCES
Minor No Discharge General Permit Worksheet

|I. FACILITY INFORMATION

Permittee Name: Town of Utica Permit Number: SDG825844
Responsible Cheri Hoffman Title Town Board Chairman
Official:

Facility Contact: Christina Stark (Finance Officer), Jason Stark (Town Board Trustee), Jim Juisman

(water superintendent)

Mailing Address: | 304 2" Street, PO Box 65
Utica, SD 57067

Phone Number: 605-665-1608 (Hoffman) Email Address:

townofutica@gmail.com
605-660-0325

Has the facility been classified as a Major? ~Yes M No

1. FACILITY DESCRIPTION

Detailed Treatment Facility Description:

The wastewater treatment facility began operation in 1984 and serves a population of 65 (2010 census).
Wastewater flows by gravity to a main lift station. The lift station pumps the wastewater to the two-cell
stabilization pond system (1.2 acres and 0.7 acres, respectively). The facility had an overflow discharge
structure, which is plugged. The average design flow is 0.0065 MGD with a peak design flow of 0.013 MGD.

County: yankton Legal Description: E 1/2 of Section 6, T94N,
R56W

Latitude: 42.988947 Longitude: | -97.50728 GPS: | ™ Yes ™ No

Does the Permittee treat primarily domestic wastewater? | & ves ~ No

List all Industries served by the treatment facility, along with a brief description, if known:




I1l. RECEIVING STREAM

Receiving Stream:

Unnamed tributary of Beaver Creek

Beneficial Uses:

[ (1) Domestic Water Supply Waters

[ (2) Coldnater Permanent Fsh Life Propagation Waters

| (3) Coldwater Marginal Fish Life Propagation Waters

[ (4) Warmwater Permanent Fish Life Propagation Waters

[ (5) Warmwater Semipermanent Fish Life Propagation Waters

[ (6) Warmwater Marginal Fish Life Propagation Waters

[ (7) Immersion Recreation Waters;

| (8) Limited-Contact Recreation Waters

W (9) FishandWildife Propagation, Recreation, & Stock Watering \Waters
v (10) Irrigation Waters

| (11) Commerce & Industry Waters

Other Downstream

Waterbodies/Uses/Distances:

Beaver Creek (6,8,9,10)

IV. PERMIT ISSUANCE INFORMATION

Has the Facility discharged in the last five years? [ Yes & No

If Yes, explain the

circumstances and attach a
summary of the monitoring

data:

Additional

Comments:

Is the Permittee eligible for coverage? ¥ Yes I No

Application Received Date: | 10/27/2010 Date Coverage Granted: 10/01/2011

Reviewer’s Name: Elizabeth Schultz Title: Surface Water Quality Intern

Reviewer’s Signature:

N Qﬁ(&j\@/ Date: 6/10/2011




